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Care -

forMedicaid and Operations 
Family Children's Group 

Division of

Baltimore, 

Director 
of

Division of
P.O. Box 
Jefferson 

I reviewed to 
our August 19 requesting on the proposed amendments 
approved Tide and your 

Care Plus asa of
passed the and which is to effectiveAugust 26,

you on your proposed amendment to yourTide
separate cover. 

You are a 1115 demonstration to you require ow-
at of service for children with a family 

percent of Level and percent of and 
at the time ofthe $5 per a 

monthly premium for those children with a income between 226 percent
percent of the would be for or s&i;cg and 
immunizations, and payments would be at five percent the 
income. of the premiums daysof premium due result 
in a from the MC+ 

_. 

be pilot, or
are required ensure proposed includes information on 

he Therefore, 19 to wc 

questions ( i  and your our 
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Your answer was: 'We clearly associated cost are T h e  
effect this will have to costs." 

We ask that you specifythe and waivers 

Your was: "Descriptionsofthe affected are CII 

June 26,1998 request. 

Please respond to our request forthe for applying proposed 

to be tested the 

Your answercoveredquestions "The design will be 
the ofSocial Services Research and Evaluation Unit and an 
evaluator selected by a competitive bid The analysis wi l l  cover 

period. This will ofour larger evaluation 
1115 waiver submission 

will complete all evaluations in our state under 
(Attachment The of 

the Financing Webelievethese 
more meet any 1115 

* 

We concerned that you did not respond to request the 
tested under the demonstration, the research design, the data and the plan.. 
The evaluations required under State law you cite at s208.185.10through 

do nor cost sharing all but instead address wraparound 
for emotionally disturbed children and children affectedby a 
general annual on the of the and a on any 
the has on privately children. Nor did you specify how the 

15 would be modifiedto include additional We 
a complete, substantive, and in order to approve your 
1115 request. 
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In addition LO requiringsubstantive answers our previous please tell 
will do nor ofthe gross in 
sharing expenditures-

This would require a waiver ofMedicaid requirements through the authority 
Section w c  will be this with our 
demonstration process. We will work closely with you to ensure the review 
moves quickly possible. Please be aware, however, cos-sharing
provisions cannot be implemented all 
approved. 

you have questions o r  concerns raised in this your 
at (410) 786-0707or N a n  Foster-Reillyof 

ofMedicaid Operations, at (816) 426-3406. They 
arrange for assistance you may require in preparing your 

is appreciated. 

Sidney 
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